Registration Form




MAACE Summer Institute 2003
Please Print or Type

Name:______________________________________________________________________                                                                                                                                                                                          
Phone: __________________________________SSN:_______________________________

Complete Mailing Address:
______________________________________________________

___________________________________________________________________________










Email Address:_______________________________________________________________

Do you plan to sign up for college credit?   

Yes_____ No_____
Do you plan to sign up for CEU units?
   

Yes_____ No_____
Do you wish to be considered for a stipend?

Yes_____ No_____
(You must be a MAACE member to receive a stipend. Contact Kristin regarding your membership status: 1-406-752-9087 or kristinbay@centurytel.net)

What is your association with one of Montana’s adult basic education or literacy program?_________________________________________________________________________
Send completed form by Monday, May 19, to:

Kristin Bay, MAACE Executive Secretary

PO Box 10724
Kalispell, MT 59901






